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Background: Nocardiosis is a clinical and diagnostic challenge,
compounded by lacunae in existing literature. Our objectives were
to establish the clinical spectrum of this disease in our setting,
describe the most common causative agent of the disease and to
ascertain differences in our patient population from available data.
Methods & Materials: This was a 10 year (2004-2013) retro-
spective study carried out at a tertiary care centre in South India,
of 131 cases of nocardiosis. The electronic medical records were
studied and data analysed.
Results: Sixty three percent were male, 23% of all in the sixth
decade of life. The most common sites of infection were the skin
and the eye -36 (27%) patients each and the lower respiratory tract
-35 patients(26%). 48 (37%) patients were on immunosuppressant
therapy, either a triple drug therapy following renal transplant,
autoimmune disorders/ haematological malignancies on combina-
tion immunosuppressantsorpatientsonprolongedcorticosteroids.
Of 36 patients with nocardiosis of the eye, 30 (83%) were corneal
ulcers with history of trauma with vegetative matter or soil, and
5(14%) were endophthalmitis following intraocular lens implan-
tation. 16(46%) patients with respiratory tract nocardiosis had a
previous lung pathology. 11(8%) were HIV associated nocardio-
sis. Disseminated disease was seen in 7(5.3%) patients following
renal transplant and in 3(2.3%) patients with SLE, all on triple
drug immunosuppression. The most common organism isolated
was Nocardia asteroides in 73(56%), followed by Nocardia spp in
32(24%), aerobic actinomycetes in 24(18%) andNocardia brasiliensis
in 2(1.5%). All patients responded to treatment with cotrimoxa-
zole alone or in addition to surgical debridement for cutaneous
and subcutaneous lesions. There was only one Nocardiosis related
death in this cohort of patients. Antimicrobial susceptibility test-
ing performed on 72 isolates showed 6.9% , 9.7%, 31%, 38%, 75%,
42%, 31%, 74% susceptibility to penicillin, ampicillin, erythromycin,
tetracycline, cotrimoxazole, chloramphenicol, cefazolin and triple
sulfa respectively.
Conclusion: We report a predominance of nocardiosis from
the eye and nocardiosis following immunosuppression. The most
common species isolated was N.asteroides. A paucity in HIV asso-
ciated nocardiosis is striking. Antimicrobial susceptibility showed
75% susceptibility to cotrimoxazole, the drug of choice, which was
reﬂected by a good response to therapy in this cohort.
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Background: Outbreaks of cholera are common in Nigeria, at
week 40 this year, it has occurred in 18 states (95 LGAs). Over-
all, 4542 cases has been recorded, case fatality rate (CFR) 3.87%.
An outbreak of cholera was reported in Gajala community, Birnin
Kudu Local Government Area, Jigawa State, Nigeria on September
16th, 2015. We carried out an investigation to conﬁrm, character-
ize, assess the magnitude of the outbreak and identify possible risk
factors.
Methods & Materials: We carried out descriptive characteriza-
tion of the outbreak, active case search and an un-matched (1:2)
case control study. A case was deﬁned as “Any person ≥2 years liv-
ing in Gajala community, presenting with acute watery diarrhea,
with or without vomiting from September 11th to 25th 2015”, and
a control deﬁned as above but without acute watery diarrhea or
vomiting. Median age of the 138 respondents was 20years (range:
2-7). Frequencies, univariate, bivariate and multivariate analysis
was done using Epi info version 3.5.3. Stool samples from case
patients was tested with rapid diagnostic test (RDT) kit(smart kit)
and water samples cultured in the laboratory. Finally, we assessed
the sanitary and waste disposal system.
Results: We recorded 50 cases, median age 21years (range: 2-
80), more male were affected, 27(54%), attack rate (AR) 10.5%, one
death occurred, CFR 2%. Mean duration of illness before seeking
healthcare was 17.2hours (SD: 15.2). Stool samples tested positive
to Vibrio cholerae RDT, water samples yielded negative result. The
signiﬁcant risk factors were not washing hand before eating, (age
adjusted odds ratio (AAOR): 2.78 (1.16-6.63), not washing hand
after toilet, (AAOR: 2.63 (1.18-5.85), and poor knowledge of cholera
(AAOR: 2.52 (1.23-5.28). Good sewage system (pit toilet covered)
and proper waste disposal system was observed.
Conclusion: Cholera outbreak in Gajala 11th-25th September
2015, was caused by Vibrio cholerae of serotype 01, and charac-
terized by severe illness, high AR and CFR. Poor knowledge of
